MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 03 5 A O
DEFPARTMENT OF PUBLIC HEALTH AND um.r.\n i 63 sgg’zﬁ.ﬁ?}
Registration District No. _

DO NOT WRITE - -
ON THis STUB AMENDZD ‘F’ﬁ:ED—ﬁﬁT—?—tﬁﬁ? :

1. PLACE OF DEATH e 2., USUAL RESIDENCE (whorc deceased livaed. If institution: Residence before

a. COUNTY Pettis ) : o STATE Mjgsour i b COUNTY Pettis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Sedalia 7 ars TOWN Sedalia . Yes O Nod

<. FULL NAME OF (If NOT in hospiral, give location) Inside Limire d. STREET {If outside, glve |acation) Reside on Farm

INTMAICNDOA Bothiwe11 Hospital vt ho0 | 3 Miles South of Sedaiigvd no

3. NAME OF DECEASED First Midd)e Last 4. DATE Month’ Dav Yuar

(Type or print) VELMER JCHN HERMAN HARMS : DgTH Sept.ember 2§, 1963

5. SEX .- 6. COLOR OR RACE 7. Mm;.dﬁ Never Married B. DATE OF BIRTH | % AGE [{os7 birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male - - ‘thte Widowed [ l?ivor:ed ] 1_3 1_1927 36 - Mnmh_sl Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of waork done | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

duti%mzo.lf of working life, evan if retired) & "vicg_stat. ion CO le m’ Hi ssouri USA

13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME - i ] 14. NAME OF HUSBAND OR WIFE

Marcus E. L. Harms Pauline Klinkworth ] Eula Mae Baum Harms

15.- WAS DECEASED.EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, ENFORMANT . Address

?é'éo' ar unknown)'(lw ﬁwnr or dates of tervi ms. Velmer “ , ROL’ItB 1, Sédalia,ﬂo.

18. CAUSE OF DEATH (Enter only one cause per line Tor (AL (0], 3ra(c}- INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ANR DEATH
=" IMMEDIATE CAUSE {a) @G.&.Qa\r J‘\fﬂgc)eu-r( @) M g«.m_
Conditions, if any, ] DUE TO (tﬂw‘ﬂ/ﬁﬁ M G—uﬁm-o’(r'-o( w

VS 300
Rev. 4/59

'pe0¥
2 [71'de) S

DATE AMENDED

DOCUMENT

which gave rise fo
sbove cause (4],
stating the under-
lying cause last.

DUE-TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but no‘r related 1o the terminal PART Il. if decossed war fsmale was
diseass condition given in PART ') {a} thera s pregnancy In last 90 days.

. ]DY.I]DNO]DUnkmmm
19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMEIIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
. a

P | el 0§ Car, 020 e

20c. TIME OF Hour Month, Day, Year i - "
{NJURY BN . y
'E' Ryl q J_g‘.r_.,a #}‘MQM.& CL.ueQ . 3. bgm-m
B [ !
20d. INJURY OCCURRED 20e. PLACE OE INJURY (e.9.,.in or:about home, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE

WHILE AT:WORK factory, street, office blda., etc.) ; G)
NOT WHILE AT W%‘RKK &M—U“-‘- “"—ﬂ{i&uﬂ!—-—h SQ&D-QA-& ﬂm !L&o-

B V|“W‘-" . . her .
21. | swwrabed the deceased snd ]

. Death oocurred at F : L P" \ m on the date stated sbove, and to the bexr of my knowledge, from the causes stated.

mn l 2 @ Degree or titl) 2 (.u.p nEADDRESS O ed | 22qc :A{i _;I-G&E;

73a. BURIAL, CREMATION, | 23b. DATE . c. MAME QF CEMETERY OR CREMATORY m LOCATION (Clty, tawn, ar county) (State)

P TAQ A e | g _08-1963 - * |Memorial Park Cemetery  [Sedalia, Missouri

24. FUNERAL DIRECTOR ADORESS S dn 11a , MO, -| 25 DATE RECD. BY LOCAL REG. z_o?_ REGISTRAR'S smmrum
D.W.Heckart, Gillespie Funeral Home 4,91' 2r .3 _m“\\

it en Revgri‘n Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHQULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my persorial supervision. ™

-
. i

-

Signaturs of Student Embalmer o .
' o Lo Lloensed Embalmer No 5}73

P 0. Address.

srudglnt

Nofe:- The above MUST BE SIGNED 8Y THE LlCENSED EMBALMER in h|s OWN HANDWRITING. . (Fallure to comply
with the above constitutes grounds_for revocation of license),
if embaimed by ‘2" STUDENT, he ‘also shall sign in:his OWN_ handwrmng e
If this- body is not embalmed fact should be so. stated above. . -
s . o . ' i aveny <leezel i

AR




